
 

CCL-0624(Revised 06/24/2022) 

WAIVER FOR DECREASED CAPACITY 
STATE OF MICHIGAN 

Department of Licensing and Regulatory Affairs 

Child Care Licensing Bureau 

 

License Number: ______________________ Licensee’s Name: _______________________________ 

The Child Care Organizations Act (PA 116) allows for department to rescind a family or group home’s 
increased capacity due to corrective action, licensing action, or determination by the department that 
increased capacity is not conducive to the welfare of children. These rights are listed in MCL 722.111(2).  

I understand that the department has recommended decreasing my capacity to 6 for a family home or 
12 for a group home. With notice of these rights, I have decided to: 

1. Accept the decreased capacity of my license. 
2. Waive my right to receive written notice of the reason for the proposed decreased capacity.  
3. Waive my right to have 30 days to appeal the proposed decreased capacity.  
4. Waive my right to request an administrative hearing to contest the reason for the proposed 

decreased capacity.  

I understand that by signing and returning this form, my license will be modified to a decreased capacity 
for a minimum of 22 months. In addition, if a variance for rule R 400.1910(1) was granted, it will be 
rescinded. I also understand that after 22 months of a decrease capacity, I may request my increased 
capacity be reinstated.   

I further understand that if I do not sign and return this form, I am contesting the modification of a 
decreased capacity and am requesting written notice of the reason for the change in capacity. I 
understand contesting the decreased capacity begins a disciplinary process including an administrative 
hearing.  

 

 

________________________________________   ____________________  

Licensee’s Signature       Date 


